2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2005 8:00 am

DOCUMENT. # Ng3000009130 Secretary of State
1, Entity Nama o 05-04-2005 90138 025 ****5]1 25
HILLSBOROUGH ADVOCATES FOR IMPROVED
TRANSIT, INC.
Principal Place of Business Mailing Address
4123 HENDERSON BLVD. 4123 HENDERSON BLVD.
TAMPA, FL 33629 TAMPA, FL 33629
ST IR AR AR ARAIERA
Suite, Apt. #, etc. Suite, Apt. #, etc, 04262005 ch g-NP CR2E0I7 {(10/03)
City & State City & State 4. FEI Number . Applisd For
20-0321590 Not Applicabla
Zip Country i Country 5. Cerlificate of Staws Desired [ g;"g Addtonal
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLS, GLORIA
4123 HENDERSON BLVD. Street Address (P.O. Box Nurnber is Not Acceptable)
TAMPA, FL 33629
City FL I Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE
Signeture, typex) or printedt name of regk agent and title ¥ (NOTE: Rogistared Agent signir recured wher TERRLEENG) DATE
Filing Fou i3 $81.25 ' 9. Elaction Campaign Financing $5.00 mzy Be Make check payabie to
Due by May 1, 2005 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS IN 10
THLE D [ Deiete TILE [ Change Addition
N MILLS, GLORIA A 3ﬂﬂ'\1 | KB0Own ®
STREET AD0RESS | 4123 HENDERSON BLVD. smeETAnoress [ 1 \OL, L)~ PLAH Sirece.
m-star | TAMPA, FL 33620 s [ TRrndf, =t 33lela
e D ynem TME ClcCtange [ Addition
NAME HULL, TED NAME
STREET ADDRESS | 807 S ALBANY STREET ADDRESS
CiTY-ST-2IP TAMPA, FL 33606 CITY-S1-21P
- " L] petee TILE Ol Change  CJ Addition
NAME MATHURIN, PIERRE NAME
STREET ADORESS | 3409 W CARACUS STREET ADDRESS
cay.51-2P TAMPA, FL 33614 CITY-5T-2P
TIE 7 Deteta TME Olchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
Tme £ eete TmE D cange [ Adoition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CiY-5T-7P
TME ] Delet THLE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CIvY-ST-ZIP
12. | hereby ity that the information supplied with this filing does not quality for the exemption stated in Section 119.03'3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to executa this report a3 required by Chapter 617, Florida Statutes; and that my name appears i Block 10 or Block 11
changed, or on an af t with an address, with all other like empowered.
S 14 251123
SIGNATURE: mﬂ“ Wk 4laolos ¢13 331>
SIGMATURE AND TYPED Off PRINTED NAME OF SIGNING OFRCER OR DIRECTOR e Daytime Phone #




